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KET QUA PIEU TRI BENH RAM MA TAI
BENH VIEN TRUO'NG PAI HOC Y D’O'C CAN THO' NAM 2023 - 2024
Quéch Thi Bay!, Huynh Vin B42, Huynh Thi Xuin TAm?

TOM TAT.

Pat van deé: Dleu tri rdm ma thudng s dung cac
liéu phap két hdp goém laser, my pham lam gidm sac to
da va thudc uong Muc tleu nghlen clru: Két qua
diéu tri bénh rdm ma tai Bénh vién Tru‘dng Pai hoc Y
Dugc Can Tho nam 2023-2024. P6i tudng va
phuong phap nghién ciru: Nghién cliu mb ta cét
ngang trén 85 bénh nhdn ram ma diéu tri tai Bénh vién
TruGng Dai hoc Y dugc Can Tha tir thang 07 nam 2023
dén théng 6 ndm 2024. Két qua: 76,5% hai long vé
két qua kham benh 69,4% hai long vé thai gian diéu
tri. Diéu tri ram ma bang laser Q-Switched Nd: YAG két
hgp boi Tri-white Serum an toan. Diém MASI giam tur
7,5x4,7 trudc dleu tri ve 4,9+3,5 sau diéu tri (p
<0 001) Ty 1é ca| thién rdm ma Ia 69,4%. Két luan:
Diéu tri ram ma bang Iaser Q- SW|tched Nd: YAG két
hop bdi Tri-white Serum cd hiéu qua va nhan dudc su
tin tudng ti bénh nhan. Td’ khoda: rém ma, laser Q-
switched nd:YAG, FOB Tri-White serum.

SUMMARY
THE RESULTS OF TREATING MELASMA AT
CAN THO UNIVERSITY OF MEDICINE AND

PHARMACY HOSPITAL IN 2023-2024

Background: Treatment of melasma often uses a
combination of laser, depigmentation cosmetics, and
oral medications. Objective: Evaluating patient
treatment results of melasma treatment at Can Tho
University of Medicine and pharmacy hospital in 2023-
2024. Materials and methods: Cross-sectional
descriptive study on 85 melasma patients treated at
Can Tho University of Medicine and Pharmacy Hospital
from July 2023 to April 2024. Results: 76.5% were
satisfied with the results of the medical examination;
69.4% were satisfied with the treatment time.
Melasma treatment with Q-Switched Nd: YAG laser
method combined with applying Tri-White Serum was
safe. MASI score decreased from 7.5+4.7 to 4.9+£3.5
after treatment (p <0.001). The rate of melasma
improvement was 69.4%. Conclusion: Melasma
treatment using Q-Switched Nd: YAG laser method
combined with applying Tri-White Serum is safe,
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effective, and receives satisfaction/trust from patients.
Keywords: melasma, Q-switched nd: YAG laser,
FOB Tri-White serum

I. DAT VAN DE

Ram ma hay ndam ma (melasma) la mét bénh
ly da lanh tinh, biéu hién bang nhitng d6m hodc
mang nau, den hodc den nau, khu trd & mat
nhat la hai go ma. Ram ma khong gay nguy hiém
nhung khi da lan rong va tién trién dai dang gay
anh hudng dén thdm my, anh hudng dén chéat
lugng cudc s6ng cla ngudi bénh. Cho dén nay,
chua cé phuong phdp nao du hiéu qua dé trd
thanh tiéu chudn vang diéu tri rAm ma. Vi vay
diéu tri két hdp thudng dugc sr dung vdi cac liéu
phap bao gom thudc gidm sic t6 tai chd, diéu tri
bang laser, my phdm lam gidm sic t6 da va
thudc udng [5], [6], [7].

Laser 1064nm Q-switched neodymium-
doped: yttrium aluminum garnet (Nd:YAG) dugc
Cuc quan ly Thuc phdm va Dudc phdm Hoa Ky
c6bng nhan la phuadng phép diéu tri hiéu qua va
an toan cho bénh nhan ram ma tuU trung binh
dén n&ng, rdm ma hon hgp. Tri-white Serum san
pham phéi hop ctia 3 thanh phan chinh bao gém:
gluconolactone, arbutin va vitamin E [3].

Bénh vién Trudng Dai hoc Y dugc Can Thd la
CG sG diéu tri chuyén khoa Da lieu c6 U'ng dung
ky thudt cao, thuc hién diéu tri cho nhiéu bénh
nhan bi ram ma bang laser Q-Switched Nd: YAG
két hgp boi Tri-white Serum. Chinh vi thé, chlng
toi ti€n hanh nghién clu véi muc tiéu: Tinh an
toan va két qua diéu tri rdm ma bdng phuadng
phap laser Q-Switched Nd: YAG két hgp boi Tri-
white Serum tai Bénh vién Trudng Dai hoc Y
dugc Can Tha nam 2023-2024.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

2.1.1. Poi turgng nghién clru: bénh nhan
dugc chan doan rdm ma tai Bénh vién Trudng
Pai hoc Y dugc Can Thg tur thang 07 ndm 2023
dén thang 4 nam 2024.

2.1.2. Tiéu chudn chon mau

- Bénh nhan dugc chan doan ram ma tai
Bénh vién Trudng Dai hoc Y dugc Can Tho, dua
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vao lam sang [2]:

+ Cac vét, dat, ddm mau nau nhat hodc nau
den tap trung thanh dam, ranh gidi khéng ro.
Gilta cac dam da xam cd thé thdy xen ké da lanh.

+ Mau sdc tuUr vang dén nau xam, khéng teo
da, khong nglra.

+ Vi tri thuGng gap & mat, hau hét doi xirng
2 bén nhu tran, vung dudi h6c mat, thai duang,
gd ma, gilta 2 cung l6ng may, phan trén song
mi, phia trén 2 cung I16ng may thanh hinh vong
cung. Mi mét va cdm thudng khéng bi.

+ Toan trang binh thudng hodc khong anh
hudng.

- TuGi > 18.

- Bénh nhan khéng mac bénh ly ac tinh hay
ndi khoa nang.

- Bénh nhan chap nhan tham gia nghién ctu.

2.1.3. Tiéu chuén loai trir

- Phu nif co thai hodc dang trong thai ky cho
con bu;

- Bénh nhan ram ma do mot s6 bénh ly nhu
suy tuyén thugng than, tuyén gidp, tuyén yén;
ram ma lan tda do réi loan sac t6 di truyén,
dong sat qua muic trong cd thé, do yéu t& vé
nghé nghiép (ti€p xuc thudng xuyén véi xdng
dau, hdc in, nhiém doc chat asen, ..); suy dinh
duGng trudng dien; do diung mot s6 loai thudc
lam tang nhay cam anh sang nhu chéng sot rét,
tetracyclin, minocyclin.

- Bénh nhan da dugc diéu tri ram ma trong
vong 6 thang trudc nghién ctru.

- Bénh nhan di 'ng vdi thudc té hodc cac
thanh phan thudc béi dugc stf dung trong nghién
clu.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién clru: nghién ctu
mob ta cdt ngang _

2.2.2. C6 mau: Ap dung cong thirc udc
lugng mét ty 1& trong quan thé nghién clru:

p-(d—-p)

n= 221-0/2. d’ .

Trong do: n: c¢8 mau nghién clu téi thiéu.

Z: hé s6 tin cdy 8 muc xac suadt 95%
(a=0,05) tuang udng vdi Z=1,96.

d Ia sai s6 cho phép, chon d= 0,07.

p: ty 1é bénh nhan hai long vai két qua diéu
tri. Nghién clru cGa Cao Thi Thuy Van co ty 1é
bénh nhan hai long la 91,4% [3]. Chon p=0,914.
Thay vao cdng thir, tinh dugc ¢ mau tdi thiéu
la 62. Ching t6i chon ¢8 mau nghién ctu la 85.

Phuong phap chon mau: chon mau thuan tién.

2.2.3. NGi dung nghién ciru

* Pac diém cua ddi tugng nghién ciru

- Tudi. Chia thanh ba nhém tudi: <40; 40 -
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50; >50.

- Gidi tinh. Chia 2 nhém: nam va nir.

- Diém s8 MASI. Dung dé€ danh giad mdc do
nang clia ram ma, chia cac nhom [1]:

+ MU(rc d6 nhe (MASI <5,5)

+ Trung binh (5,5< MASI < 8,7)

+ N&ng (8,7< MASI < 13,1)

+ Rat nang (MASI >13,1)

* Két qua diéu tri

- Cai thién ram ma. Bién dinh tinh, bang
céch so sanh diém s& MASI giira thdi diém trudc
diéu tri va thdi diém két thac diéu tri. Chia lam 2
nhém:

+ CO. Khi diém s8 MASI & thoi diém két thic
diéu tri nho hon so vdi di€ém s6 MASI & thdi diém
trudc diéu tri.

+ Khdng. Khi diém s6 MASI & thdi diém két
thic diéu tri I6n han hodc bang vai diém s& MASI
g thai diém trudc diéu tri.

- Tinh an toan cla diéu tri rdm ma bang
laser Q-Switched Nd: YAG két hgp béi Tri-white
Serum. Xac dinh & moi lan chiéu laser. Chia 2
nhom [1]:

+ Khong an toan. La trudng hgp bénh nhan
ghi nhadn ¢ mdt trong cac biéu hién sau day:
dau dir ddi hodc cd cac biéu hién dé da, khd da,
tréc vay, mun nudc, phat ban trimg ca ¢ muc dd
nghiém trong.

+ An toan. Khi khéng c6 cac biéu hién trén.

2.2.4. Phuong tién, dung cu nghién clru:
BO cau hdi diéu tra. May Laser Q-Switched Nd:
YAG hiéu IRIS The True PTP Blue Toning, phat
budc séng 1.064nm, nang lugng phat tia 1,2-
1,93/cm2, kich thudc diém 7mm. San phdm bdi
Tri - White serum FOB 10ml (thanh phan:
gluconolacton, arbutin, vitamin E, propylen
glycol, glycerin). M6t s6 phuong tién, dung cu
khac: thuGc té tai cho lidocain 5%; bong, con,
khay, gac, kinh den, ...

2.2.5. Phuong phap xtr ly so liéu. S6 liéu
dugc xir ly badng phan mém Stata 17.0 MP; cac
bién dinh tinh dugc trinh bay dudi dang tan so,
ty 1& phan trém, biéu d6. Bién dinh lugng trinh
bay dang gia tri trung binh + d6 1&ch chun. St
dung kiém dinh x2 dé so sanh ty 1é (néu cac gia
tri nhd hon 5 s& dugc hiéu chinh bang kiém dinh
Fisher Exact).

Ki€ém dinh t-test d€ so sanh gid tri trung binh
cla hai bién s8 dinh lugng cd phan phéi chuén.
Khi p <0,05 dugc xem la cé y nghia théng ké.

INl. KET QUA NGHIEN cU'U
3.1. Pac diém cua ddi tugng nghién ciru
Bang 1. Tudi, gidi
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S i Tanso| Tyleé

Pbac diém (n) (%)

<40 17 20,0

, 40-50 46 54,1
"‘th‘l,'.“ >50 22 | 25,9

uol Trung vi (nho nhat -
I6n nhét) 44 (29-67)

. NI 85 100,0

Giai Nam 0 | 00
Tong 85 |100,0

Nhan xét: Da s6 (54,1%) cb tudi 40-50, trung
vi clia tudi 1a 44 (nhdé nhat 29 tudi, I16n nhat 67).
Tat ca 85/85 (100%) bénh nhan déu la nir.

Bang 2. Phan loai ram ma dua trén
diém sé6 MASIT

Mir'c do ram ma Ta(l:‘)SO 1(-2,’/‘:?

Nhe 35 41,2

Trung binh 26 30,6

Nang 14 16,5

Rat nang 10 11,7
Tong 85 | 100,0

Trung binh diém MASI (nhé | 7,5+4,7 (1,2-

nhat - 18n nhat) 27,0)

Nh3n xét: theo chi s6 MASI, ton thuong
mc d6 nhe hodc trung binh chiém ty € cao
nhat, [an luct 1a 41,2% va 30,6%. Ton thucng
nang chiém 16,5%, ton thuong rat ning chiém
11,7%. Diém MASI trung binh 13 7,5+4,7 diém
(nho nhét 1,2 diém va 16n nhét 27,0 diém).

3.2. Két qua diéu tri ram ma bang laser
Q-Switched Nd: YAG két hgp boi Tri-white
Serum

20%% 69.1%%

= 60%
= T 30.6%%
=
f e .
5

0246

Co Khong

Biéu db 2. Ty Ié cai thién rém ma sau diéu tri
Nhén xét: ty 1€ cai thién rdm ma theo phan
loai MASI la 69,4%.
Bang 3. Mic dé nang cua ram ma theo
diém MASI sau diéu tri

Cai thién Trudc diéu/Sau diéu tri
ramma | trin (%) | n (%) P
Nhe 35 (41,2) | 48 (56,5)
Trung binh| 26 (30,6) | 22 (25,9) 0.046*
Nang | 14 (16,5) | 11(12,9) | *
R&t nang | 10 (11,7) | 4(4,7)
Tong [85 (100,0) 85 (100,0)
Diém MASI| 7,5%4,7 | 4,9+3,5 |<0,001*%

*: Kiém dinh Fisher exact; **: kiém dinh t-
test bat cdp
Nhan xét: ty 1é ram ma mic do nhe tang tir
41,2% trudc diéu tri 1én 56,5% sau diéu tri
(p=0,046 <0,06). Piém MASI giam tUr 7,5+4,7
trudc diéu tri vé 4,9+3,5 sau diéu tri (p <0,001).
3.3. Su hai long ctia bénh nhan sau diéu tri
100 50 52 Lz
80
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0 == 5o 125
Keét qua kham Sir an toan ciia san pham boi Théi gian diew Hoéadon,  Gid ca dich vy

bénh Tri-white tri chimg tir, sy yite
Serum minh bach cua

laser Q-
Switched Nd:

wRit hai long mi}é’}.ﬁ
Biéu dé 2. Su hai Iong ctua bénh nhén sau
diéu tri ram ma

Nhan xét: ba s6 bénh nhan tin tudng vé su
an toan cla viéc phoi hgp diéu tri; vé hdéa dan,
chirng tu, su’ minh bach clia cg sG y t€ (94,1%);
vé gia ca dich vu y t€ (98,8%); vé két qua kham
bénh (76,5%); vé thdi gian diéu tri (69,4%).

IV. BAN LUAN

4.3. Pic diém cua ddi tuwong nghién
clru. Trong nghién cffu cua ching tdi, dd tudi
40-50 chiém da s6 (54,1%) véi trung vi cta tudi
la 44. Lé Minh Hoai ghi nhan trung vi cta tudi la
41 tudi [1]. Nghién c(tu cia Hay R.A. va cdng su
6 tudi trung binh 13 39,10 + 7,04 v4i 60% bénh
nhan & do tudi 30-40 [8].

Tdt cad bénh nhan trong nghién clu cua
ching t6i déu la nit. Lé Minh Hoai ghi nhan
98,9% bénh nhan nit [1]. K&t qua cla ching toi
phu hop vdi ddc diém nit gidi chiém ty 1& &p dao
nam gidi trong cac nghién ciu trudc [8], [9]. CO
thé do phu nir quan tdm dén thdm my nhiéu hon
nam gidi nén dén kham nhiéu han.

Trong nghién cu cla chdng téi, theo phan
loai MASI, t6n thuong mic dd nhe hodc trung
binh chiém ty I€ cao nhat, [an lugt la 41,2% va
30,6%. Diém MASI trung binh 13 7,5+4,7 diém
(nhd nhéat 1,2 diém va I6n nhat 27,0 diém). Két
qua cta ching t6i cd su khac biét so véi cla Lé
Minh Hoai cé diém s& MASI la 9,25 diém; thé
MASI nhe, trung binh chiém 46,66% va MASI
nang, rat ndng chiém 53,34% [1]. Su khac biét
c6 thé cach chon déi tugng nghién clru, ¢ mau
nghién clu. )

4.4, Két qua diéu tri ram ma bang laser
Q-Switched Nd: YAG két hgp boi Tri-white
Serum. Trong nghién cfu cla ching t6i, ty 1€
ram ma muc do nhe tdng tir 41,2% trudc diéu tri

. Lo C8YIL L
Binh thuémg Khéng hai long %al khong hai long
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lén 56,5% sau diéu tri (p=0,046 <0,06). Pi€ém
MASI giam tUr 7,5+4,7 trudc diéu tri vé 4,9+3,5
sau diéu tri (p <0,001). Ty lé cai thién ram ma
theo phan loai MASI la 69,4%

L& Minh Hoai ghi nhan diém MASI & thoi
diém két thic diéu tri (16 tuan) giam 4,91 diém
so Vvéi thdi diém ban dau (p<0,01) va ty 1é cai
thién ram ma la 82,22% (hét bénh: 17,78%;
giam bénh: 64,44%), cao han so véi két qua cla
ching t6i [1]. Ali K.I. s&r dung mUc gidam giam
>60% diém MASI ban dau lam hiéu qua diéu tri,
két qua cho thdy diéu tri ram ma bang Laser Q-
switched nd YAG dat hiéu qua la 46,5% [4].

C6 nhiéu yéu to lién quan dén ty Ié cai thién
rdm ma trong diéu tri, trong do dic diém bénh
nhan trong nghién ctu la mot nguyén nhan quan
trong. Bénh nhan cé thuang tén ram ma rong,
nang sé€ dap Ung diéu tri kém haon so véi truGng
hgp thuong tén nhe, bénh nhan tudi tré dap ng
t6t hon bénh nhan I16n tudi, bénh nhan cé vi tri
thuong ton khac nhau, nhédm da khac nhau dap
Ung diéu tri khac nhau. Ngoai ra, con c6 cac yéu
td6 khac nhu ky thuat diéu tri, phac do diéu tri,
tuan tha diéu tri cta bénh nhan cung c6 thé dan
dén su khac nhau cla cac két qua nghién clu.

Nghién ctu cta ching toi nhan thay, diéu tri
ram ma bdng Laser Q-switched nd YAG két hgp
vGi boi FOB Tri-White serum la mot tri li€u an
toan, hau nhu khong co bién chitng nghiém trong.
Cac tac dung khéng mong mudn nhu néng, do da,
nglra déu nhe va tu khdi ma khong can phai can
thiép. Két qua nay tuong tu cla tac gia Lé Minh
Hoai [1]. Cac nghién cru cla Lee Y.S. va cOng su,
Micek va cong su cling khong ghi nhan tac dung
phu dang chi y nao khi diéu tri rdm ma bang
Laser Q-switched nd YAG [9], [10].

4.5. Su hai long cia bénh nhan sau diéu
tri. K&t qua cua ching to6i cho thay, cac tiéu chi
¢6 su' hai long rat cao gom: bénh nhan tin tudng
VEé su’ an toan cua cong nghé diéu tri: may laser
Q-Switched Nd: YAG (100% hai long); bénh nhéan
hai long vé hoa dan, chiing tlr, su minh bach cta
cd sG y té la 94,1%; vé gia ca dich vu y té€ co
dén 98,8% hai long. Co 2 tiéu chi co ty Ié hai
long thap hon la tiéu chi vé thdi gian diéu tri:
69,4% hai long va tiéu chi vé két qua kham
bénh: 76,5% hai long. Nhin chung, diéu tri rdam
ma bang bang Laser Q-switched nd YAG két hgp
vGi boi Tri-White serum dugc da s6 bénh nhan
cta chdng toi hai long/ tin tudng trén ca 6 khia
canh khao sat. Két qua nay phu hgp véi cla Lé
Minh Hoai véi 81,11% bénh nhan hai long vdi két
qua diéu tri ram ma [1].

Vé 2 tiéu chi thdgi gian diéu tri va két qua
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kham bénh c6 ty Ié hai 1bng thdp hon cd thé lién
guan dén su ky vong clia bénh nhan, trudng hagp
bénh nhan ky vong qua cao trudc kh| diéu tri so
v@i kha ndng thuc té thi ho d& dang danh gia
khong hai long.

V. KET LUAN

Diéu tri ram ma bang laser Q-Switched Nd:
YAG két hgp boi Tri-white Serum co hiéu qua,
tuy nhién mirc do cai thién rdm ma tuy thudc vao
thdi gian méc bénh, tudi, dién tich tdn thuong va
va su tuan thi cua bénh nhan.
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HIEU QUA CUA PHU'ONG PHAP INSURE TRONG PIEU TRI HOI CHONG
SUY HO HAP O TRE PE NON TAI BENH VIEN PHU SAN HA NOI

N~guyén Thi Linh'?, Mai Trong Hung', Pham Thi Thu Phwong',
Nguyén Thi Lién Huwong!, Phung Thi Hai', Nguyén Thi Quynh Nga?

TOM TAT

Muc tiéu: Nhan xét hiéu qua diéu tri hoi chirng
suy hd hap & tré dé non bang phuong phap INSURE
(INtubate — SURfactant — Extubate) tai Bénh vién Phu
san Ha Noi. Poi tugng va phuang phap nghlen
clru: Nghién clfu md ta dudgc thuc hién trén tat ca tré
sd sinh dugc chin doan suy hd hdp do bénh mang
trong va dugc didu tri bdng phuong phap INSURE.
Két qua: Trong khoéng thdi gian tUr thang 7/2023
den thang 6/2024, c6 121 tré sinh non duGi 37 tuan
mac hoi chu’ng suy ho hap dugc diéu tri tai khoa so
sinh, Bénh vién Phu san Ha No6i, dap Ung tiéu chuan
Iua chon Trong dod, cd 57 tré sd sinh (47,1%) €6 tudi
thai derl 30 tuan; 48 tré (39,7%) 6 tudi thai tir 30-32
tuan va 16 tré (13 2%) 6 tudi thai tir 32-37 tuan. Can
ndng khi sinh trung binh la 1315+372g (tur 700g dén
2400g). Trong s6 nay, 76% cac thai ky da dugc tiém
corticosteroid trudc sinh. Hinh anh X-quang nguc cho
thay cb 65,3% tré bi bénh mang trong & giai doan II
va 34,7% & giai doan III. 95% tré sc sinh dugc sir
dung surfactant vGi liéu dau tién la 200 mg/kg ma
khong can phai diung thém liéu th( hai. Trong nghién
cuu, c6 106 tré (87,6%) dugc di€u tri thanh cong
bang phuong phap INSURE vdi cac dau hiéu 1am sang,
hinh anh X-quang nguc va két qua khi mau cai thién
ro rét sau 6 dén 48 gid. Ti |é tr vong chung trong
nhom nghién clu la 5,8%, trong d6 nhom that bai véi
phuang phap INSURE c6 ti € t&f vong cao han va thdi
gian diéu tri kéo dai han so vdi nhém thanh cong. Két
luan: Phuong phap INSURE da dugc ap dung hiéu
qua cho tré sd sinh dé non, vdi ti &€ thanh cong cao.

Tda khoa: Hoi chu‘ng suy ho hap, so sinh non
thang, chat hoat dong bé mét phdi.

SUMMARY
EFFICACY OF THE INSURE METHOD IN
TREATING RESPIRATORY DISTRESS
SYNDROME IN PRETERM INFANTS AT
HANOI OBSTETRICS AND GYNECOLOGY
HOSPITAL
Objective: To evaluate the effectiveness of the
INSURE method (INtubate — SURfactant — Extubate)
in treating respiratory distress syndrome (RDS) in
premature infants at Hanoi Obstetrics and Gynecology
Hospital. Patients and methods: This is a
descriptive study that included all newborns diagnosed
with respiratory distress due to hyaline membrane
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disease and treated using the INSURE method.
Results: Between July 2023 and June 2024, a total of
121 premature infants with respiratory distress
syndrome were treated at the neonatal department of
Hanoi Obstetrics and Gynecology Hospital, meeting
the study's selection criteria. Among these infants, 57
(47.1%) had a gestational age of less than 30 weeks,
48 (39.7%) had a gestational age of 30-32 weeks, and
16 (13.2%) had a gestational age of 32-37 weeks.
The average birth weight was 1315+372g, ranging
from 700g to 2400g. Antenatal corticosteroids were
administered in 76% of pregnancies. Chest X-ray
results revealed that 65.3% of the infants had hyaline
membrane disease at stage II, and 34.7% were at
stage III. Surfactant was administered at an initial
dose of 200 mg/kg to 95% of the infants, with no
need for a second dose in most cases. Of the infants
in the study, 106 (87.6%) were successfully treated
with the INSURE method, showing significant
improvements in clinical signs, chest X-ray results, and
blood gas levels within 6 to 48 hours. The overall
mortality rate in the study group was 5.8%, with the
group that did not respond successfully to the INSURE
method having a higher mortality rate and longer
treatment duration compared to the group that
responded successfully. Conclusion: The INSURE
method has been effectively applied in the treatment
of premature infants with a high success rate.

Keywords: Respiratory distress syndrome,
premature infants, pulmonary surfactant.

I. DAT VAN DE

Ho6i chdng suy hé hdp (SHH) & tré dé non,
con dugc goi la bénh mang trong, la két qua cua
phéi chua trudng thanh va thiéu hut chat hoat
dién (surfactant), mot chat glup giam sic cang
bé mat phé& nang dé ngan ngtra xep ph0| 1 bay
la mot trong nhitng nguyen nhan phd bién nhat
gay bénh va tir vong § tré sinh non. Theo cac
hudng dan cta Chau Au vé quan ly SHH & tré
sinh non, nén bat dau ap luc dudng thd ducng
lién tuc qua miii ngay tu khi sinh két hgp véi viéc
st dung surfactant s6m>.

Trong nhitng ndm gan day, cac phuadng
phap da dugc phat trién dé sir dung surfactant
ma khong can dat ndi khi quan hodc st dung thd
may xam nhap kéo dai. M6t trong nhifng phucng
phap hiéu qua la ky thuat INtubation-
SURfactant-Extubation (INSURE), c6 hoac khong
két hop vai ap luc dudng thd duang lién tuc qua
mdi (nCPAP), gilip giam ti 1€ thd mdy cling nhu
nguy cd tén thucng phai 2.

Khoa Sd sinh Bénh vién Phu san Ha Noi
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